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UNITED STATES OMq Number-:.. ?235-0076
SECURITIES AND EXCHANGE COMMISSION g;g;:g;;;;;;;;;;-;,;,'::,:" 30, 2008
Washington, D.C. 20549 hours per form ............ccccoeuevnes 16.00

FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY |
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR

TS L

Name of Offering {7 check if this is an amendment and name has changed, and indicate change.} 06060135
Offering of participation interests in portfolios of Wells Fargo Hedge Strategy Palette Offshore, Spc.
Filing Under (Check box{es) that apply): O Rula 504 [ Rule 505 &4 Rule 506 [ Section 4(6} O uLoE
Type of Filing: J New Filing B Amendment )
A. BASIC IDENTIFICATION DATA PROCFSSED
1. Enter the information requested about the issuer v
Name of 1ssuer - [ check if this is an amendment and name has changed, and indicate change. ) UCT 3 D zms
Wells Fargo Hedge Strategy Palette Offshore, Spe. .
L}

Address of Executive Offices: (Number and Street, City, Stats, Zip Code) | Telephone NF]‘&EW Area Code)
cfo Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands { h
Address of Principal Officas {Number and Strest, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices) :
Brief Description of Business: Private Investment Company
Type of Business Organization

3 corporation O limited parinership, already formed X other (please spacify)

O business trust L] limited partnership, to be formed A Cayman Islands exempted company incorporated

with limited liability and registered as a Segregated
Portfalio Company

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 1 | | 0 5 | & Actual {7 Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EII

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: |).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the nams of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall ba used to indicate reliance on the Uniforrn Limited Offering Exernption (ULOE) for sales of securities in those slates that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fea in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

’_Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a tederal notice. s
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Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

IARBASICIIDENTIEICATION]DAT AN _' ' |

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has besn organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
» Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [ Promoter [ Beneticial Owner [ Executive Officer (3 Director [ General and/or Managing Partner

Full Name {Last name first, if individual}: Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105

Chack Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer B birector [ General and/or Managing Partner

Full Name (Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105

Check Box({es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Pariner

Full Name (Last nama first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ birector [ General and/or Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Bensficial Cwner [J Executive Officar ] Diractor [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code:

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, Stats, Zip Code):

Check Box(es) that Apply: ] Promoter {0 Beneticial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [0 Promoter [3 Beneficial Owner {7 Exscutive Officar O pirector [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Chack Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BYINEORMATIONIABOUT{OEEERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O Yes K& No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investmant that will be accepted from any individual?..............ccoorrr e $500,000*
* May be Waived
3. Does the offering permit joint ownership of @ SINGIE UNH? .....c.cccoiiiiiieniis e e tes st en st sme s essssssessesssbees K ves [ No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remunsration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. |f more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or deatler only.

Full Name (Last name first, if individual) Woells Fargo Investments, LLC

Business or Residence Address {Number and Street, City, State, Zip Code) 333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual StateS}.........ooiuiiiii e e All States

Oy Ownk Onzr Owre) Oca Oro) Oen Ome Omec OFg Owea OM1 0o
Oug OoN Ocar OKs) Oyl OrA Ome] Qo] Omap O OmaNg Oms]) [ [mo]
OimMT OmeE OWNv) Omd Omg O Oyl OMWNC OO0 OfoH) O©K Ofor) OHPA)
Qmn Orsc Oso) 0N Oy Om Own Owrva Owa Owv) Own Owy) O(PR)

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listad Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States). ... e [ All States

Oy Ok Oz DOmiR) Bea Oco) Oern Ope Ope) Oy OeA Omry 0o
Oy OrN Opa Oxs) OKyl Owra OmMe] Omo] OOiMA) M) O O ss) O MO
Owmm Ome mv) DNAp ONgp DJNM) D (NY] DI NG OIND) OO {OH] OO [oKk] O [CR] [I{PA]
Oy Ogsc) Oisp) OMN Omx Own Ot Owal Owa Owy) Own O wyl OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).........c..ocoviiiiiii e e s it e avar s e [ Al States

Ot Olakl Diaz1 O OKcAl O col O Oe Oc OFy OwA Oy 0ol
Oog 0Onn Oual Oxs) Oyl QA OME] [ (MD]
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ERROR: timeout
OFFENDING COMMAND: timeout

STACK:
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[ Common O Preferred

Convertible Securities (iNCIUING WaITANIS) ........ccvierri e rserrrrs e res e ssssreesse s ssessnrasreene
Partnership Interests.......cosn ettt
Other {Specify) Participating Interests
Tt e e e
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTEAHEO IMVESIONS 1. vvvvvveersereereressseceesesnasseassassseseeeessessassassasesassacsassasesssaeraserensessesseeseenes —

Total (for filings UNdar RUIB 504 ONIY) ...o......ovcoeevoeeeeeoeeeeeeeesreeveseesemeses s esssseserssssennseos

Answer also in Appendix, Column 4, if filing under ULOE

3. Il this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the.
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

NON-ACCraAted INVESIONS ... et eee e e reera v e e s s e e e e per e e ansermra s ten

Type of Offering

RUIB 505 ..ot ceer e oottt e e
Regulation A ... e e e e s
Rule 504

TN 1vev s resreeeasserers s sseesssssst s nesesresss s eassebenonesan b bsee s s ansts e Pha st e bes st sRas st phas e na s b mra et sarentsnans

|

\

! 4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the

| securities in this offering. Exclude amounts relating solsly to organization expensas of the issuer,

| The information may be given as subject to future contingencies. If the amount of an expenditure is
|

|

not known, fumish an estimate and check the box to the left of the estimatse.

TrANSIET AGENT'S FBOS. ..o e s s e s e are s e s s r st e b e s s e e R e nanesns s s aRase s mbe e s ana s bsassbenanarsanas

Printing and Engraving CostS.. ... e st sttt e e e e

Sales Commissions (specify finders’ 188s SePArately) ..........ocecv v eerereere e ee et eee e e

Other Expenses (identify) Torrririrsrisnisennnesanns

I+ ) R OSSR

LBGAI F@BS.....oeee et re st en e e ne e e e e en e e re e e e e s e nn e e s en e ean
Accounting L= == U O OO S

ENGinearing Faos. ... e e et e et n e

Aggregata Amount Already
Cffering Price Sold
0 $. 0
0- $ 0
0 $ 0
0§ 0
500,000,000 s 8,144,062
500,000,000 $ 8,144,062
Aggregate
Number Dollar Amount
Investors of Purchases
4 $ 8,144,062
nfa $ n/a
. 0 $ 0
Types of Dollar Amount
Security Sold
nia $ n/a
n/a $ n/a
n/a $ n/a
n/a s n/a
O $ ]
] $ 0
........ Pd $ 46,922
O $ 0
........ a 5 0
X $ 12,500
........ a $ 0
X $ 59,422
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3

ERIORINVESTORSEXRENSESTANDJUSEICEIPROCEEDSH

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Questicn 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 499,940,578

*adjusted gross proceeds t0 the ISSURK. .........crvimiiimniemansssmisiemmisorssssenssaiesrons
5 Indicate below the amount of the adjusted gross proceads to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose Is not known, fumish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuar set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SaIEHES AN FBES.....ceviivieviriirei e e re e b rebes o bsaa st esasasbebbasassaesenassesen a b3 0
PUrchase Of real S1AL8.......oicie ittt eee e ee e e see et en s s sres s seaenesrsgnnens d $ O $ l
Purchase, rental or leasing and installation of machinery and equipment .......... d $ ] $ |
Construction or leasing of plant buildings and facilities .............ccccevveinererenrorens O $ a $ l
Acquisition of other businesses {including the value of securities involved in this
offering that may be used In exchange for the assets or securities of another issuer
PUPSUANE 10 8 MBIET ....verereerieverernritrrsrermnrresmsserassnsasssnesssssessssssasssssssernsssassassrassns O; $ 0 st
Repayment of indebladness ..o e e s ssees s e eeas O $ O $ l
WOPKING CBPHAL......couuuusenisssserenisrssaoncsnssessssesisssenmessesessssssssassssssssssssessssnnsonee El; $ . ‘499,940,578
. ¥ .

Other (specify): ] 3 o s |

1

o s o sl

{ i
COIUMI TOMAIS ... erieee e e eeess s rsses s b bs b eeeeseereeseennranseseease s seemeessansnens O $ 5 $499,940,578
Total payments Listed {(column totals added)..........couvveecereemceniioneereeeeeesrseerons : = $ 499,940 ,I 578

DY REDERALISICNATURE e ey

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. lf this notice is filed under Rule 505, the follc;wing si‘gnature
constitutes an undertaking by the issuer to furnish to the U, S, Securities and Exchange Commission, upon writtan request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rufig 502. ! ]

1 t

Issuer (Print or Type) Signature . Date
Wells Fargo Hadge Strategy Palette Offshare, Spc. : October 13, 2006
" Name of Signer (Print or Type) Title of Signer {Print or Type) |
R. Scott Samat Director of Wells Fargo Alternative Asset Management, LLC, Managing Member
{
' |
‘ i
|
|
i
i
ATTENTION !
Intentional misstatements or omissions of fact constitute foderal crlml_"nal vlolations. {See 18 U.S.C. 1001.)
i}
|

SEC 1972 (5-05)




e e E¥STATEISIGNATURES

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualiﬁcaﬂoﬁ : }
PrOVISIONS OF SUCH TUIET...cvv1vsresiersssanesarasenseesesssssassessesscsmasespsssnsssssnsassasssarrassensassossrsseren evrerebeare s e e sbeae s entneens [ Yes [ No

See Appendix, Column 5, for state response. -

The undersigned issuer hereby undertakes to furnish to any state administrator of any s:tate in which this notice is filed a notice on lForrn D

2.

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon gvrltten request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

uer claiming the availability of this exemption has the burden

Exemption (ULCE) of the state in which this notice is filed and understands that the iss
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

Issuer (Print or Type) Signature B - .. Date f
Waells Fargo Hedge Strategy Palette Offshore, Spc. . ; October 13, 2006
= 4

Name of Signer (Print or Type) Title of Signer (Print or Type) '
R. Scott Samet Director of Wells Fargo Alternative Asset Management, LLC, Managing I?ﬂember

instruction:
Print tha name and title of the signing representative under his signature for the state portion of this form. One i ' l

' ; . copy of every notice on Form D must be
manually signed. Any coples not manually signed must be photocoples of the manually signed copy or bear typed or print;g signatures.




BAPPENDIXS

Intend tq sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State
{Part C — ltem 2}

1

|

'8

|
Disqualification

(if yes, attach
éxplanation of
waiver granted)
{Part E - Item 1)

under State ULOE

{Part B — Item 1) {Part C — Item 1}
' Number of Number of !
Participating Accredited Non-Accredited ]
State Yes No Interasts Investors Amount Investors Amount Yes No
AL |
AK l
Az J
AR ;
CA X $500,000,000 4 $1,802,659 | 0 $0 ! X
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Intend to sell
to non-accredited
investors in State
{Part B — Itam 1)

Type of security
and aggregate
offering price
offared in state

(Part C - [tem 1)

Type of investor and
Amount purchased in State
(Part C — ltem 2)

[
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Participating
Interests

Number of

Accredited.

Investors

Number of
Non-Accredited

Amount Investors

Amount

!
\i!es No

NM

NY

NC

ND

OH

OK

OR

$500,000,000

$1,990,000 . 0

$o

" PA

RI

sC

sD

TN

ut

$500,000,000

$1,077.,425 0

$0

vT

VA

WA

wv

wi

wYy

Non

$500,000,000

$500,000 .0

50
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